00\“\\1 Eating Beco/h

s E lowa Child and Adult Care Food Program
. : At Risk After School Snack Program
et o Monthly Menu Form

Department of €44

(month and year)

Institution Name:
Site Name/Number:

Monday Date Date Date Date Date
Tuesday Date Date Date Date Date
Wednesday Date Date Date Date Date
Thursday Date Date Date Date Date
Friday Date Date Date Date Date

Snack Meal Pattern for Children 6-12 Years:

Milk 1cup
Meat/Meat Alternate 1 ounce
Juice/Fruit/Vegetable Y4 cup

Bread/Grain/Cereal 1 slice or 1 oz.



lowa Child and Adult Care Food Program
At Risk After School Snack Program

Monthly Menu Form

(month and year)

Institution Name:
Site Name/Number:

Monday Date Date Date Date Date
Tuesday Date Date Date Date Date
Wednesday Date Date Date Date Date
Thursday Date Date Date Date Date
Friday Date Date Date Date Date

Snack Meal Pattern for Children 6-12 Years:

Milk 1cup
Meat/Meat Alternate 1 ounce
Juice/Fruit/Vegetable Y4 cup

Bread/Grain/Cereal 1 slice or 1 oz.



